ANNUAL RETENTION FEE
T he profession was astonished on 30 June 2014 when the General Dental Council (GDC) announced that it plans to increase the annual retention fee (ARF) for dentists from £576 to £945 in 2015: a 64% increase.
The GDC has launched a consultation on the level of the ARF for registrants, following an earlier consultation focused on the policy used when setting the ARF.
The Council says that it has considered the responses from the earlier consultation when establishing the proposed new fee. It says that it needs to increase the fee due to the 110% increase in the number of complaints made about GDC registrants since 2010, in order to pay the cost of fitness to practise hearings.
The British Dental Association (BDA) was quick to condemn the GDC's plans. It has called on the Secretary of State, Jeremy Hunt, to initiate an investigation into the competence of the GDC, following its poor performance appraisal by the Professional Standards Authority. Principal Executive Committee (PEC) Chair Dr Mick Armstrong said that the BDA is deeply concerned about the GDC's inefficiencies and poor management to date, and has questioned its credibility.
Dr Armstrong met with GDC leaders on 1 July to express the profession's alarm at the planned fee increase and told them it was wholly unacceptable and at odds with the actions of other regulators.
The BDA has launched a 'No to ARF rise' campaign and is encouraging all dentists to:  Read Mick Amstrong's blog on BDA Connect  Email/write to their MP  Post the 'Dentists say no 64% rise in the GDC's ARF' postcard directly to Jeremy Hunt (included with the BDJ as an insert on 11 July 2014)  Fill out the BDA survey  Sign the e-petition at http:// epetitions.direct.gov.uk/ petitions/66982  Use the hashtag #ARFhike on Twitter  Lend your support to the BDA's Facebook page  Share your views on the BDA Connect Forum page  Read the GDC's consultation documents and respond directly.
All of the BDA's activities and links to their forums and surveys can be accessed via www.bda.org.
The BDA has also challenged the GDC to justify its inflammatory advertisement that featured in the Daily Telegraph on 5 July 2014. The full-page advertisement invited private dental patients to report to the profession's regulator if they are 'not completely happy' with their care.
The ARF for dental care professionals (DCPs) is also set to increase, from £120 -which has already been contested by DCP groups on account of their lower earnings -to £128 from 2015 (a 6.7% increase).
The consultation is open until 4 September 2014; further information can be found at http:// www.gdc-uk.org/GDCcalendar/ Consultations/pages/Consultationon-the-Annual-Retention-Fee-(ARF)-Level-for-2015.aspx.
The e-petition has already attracted over 13,200 signatures at the time of writing. Add yours at http://epetitions.direct.gov.uk/ petitions/66982.
Another petition placed on www. change.org invites signatories to 'Disband the General Dental Council', and has attracted the support of 3,971 people.
GDC PLANS 64% ARF INCREASE FOR DENTISTS BDJ READERS RESPOND TO ARF HIKE

Martin Parsons, Sheffield:
This must be bad financial management on behalf of the GDC; feeling the need to increase fees to this level baffles me. I realise that at the moment this may be based on the cost of complaints for each of the groups; however, there are now DCPs with direct access and clinical roles who in my opinion should share that cost, as they currently have a much larger scope of practice.
Would it not be sensible for the GDC to consider having a sliding scale or (pro rata) for ARF based on income? Some GDPs may earn far more than a parttime clinical teacher doing one or two sessions per week in a dental hospital for example. For those dentists semi-retiring and/or wanting to go part-time supervising dental students or the odd sessional work, this may discourage them from doing so. Remember since 2008 dental nurses have had to be registered with the GDC, and pay the same fee as other DCPs, therefore income should have increased for the GDC since then. What's happening with the extra money?
In my opinion the GDC should base their ARF on 'risk' for dentists, for example a dentist not on the specialist register but who has a declared interest in 'implants' or 'endodontics' should pay more than those who only do general dentistry. It will be interesting to
GDC PLANS TO TACKLE FTP PROBLEMS
The General Dental Council (GDC) says that it fully accepts the findings of the latest review of its performance, 1 published on 27 June 2014 by the Professional Standards Authority for Health and Social Care (PSA), and has put in place measures to tackle the problems identified.
The GDC is pleased that it has met all the Standards of Good Regulation for standards and guidance and education and training but recognises that it is not acceptable to have failed to meet six standards in fitness to practise (FtP) and two in registration.
Chief Executive and Registrar of the GDC, Evlynne Gilvarry said: 'We regard failure to meet the PSA's standards as entirely unacceptable and all our efforts are focused on tackling the problems. We have increased resources to deal with the continuing surge in caseload and made other key changes to improve the performance of our teams. ' GDC Chair Bill Moyes said: 'The number one priority of the new Council is to ensure our fitness to practise function has the resources it needs to deliver an efficient and effective complaints process. [...] We are pleased that we have been granted an S60 Order to enable the introduction of case examiners to bring us in line with other regulators. ' see the proportion of complaints from each sector. The GDC should be far more transparent about who people should complain to; many complaints can be managed in-house by the NHS for example, negating the need for the GDC to be involved and therefore saving costs.
Robert Manual, Haywards Heath:
The hot potato which is the GDC's current plan to raise their annual ARF to £945 will undoubtedly raise masses of comment in the coming months. But here's a fact to remember and add to the debate. Our medical doctor colleagues only have to pay £390 for their annual subscription to the GMC. What is the GDC's take on that fact?
Sarah Ellison, by email:
Currently there are 39,447 registered dentists contributing over £30 million to the total operating income of the GDC. The announced increase will raise this figure by £18 million to a total of £48 million. So where does this money go?
According to the GDC's Annual Report 2012, their audited accounts show the vast majority is spent on staff costs (>£11 million) and legal and professional fees (>£10 million). So in reality, dentists are paying the salaries of the GDC members in order that they can help the public pursue claims against themselves.
Given the ever-increasing trend in litigation, it is unsurprising that claims against dentists rose by 31% in 2011-12 and by 100% in the past five years. Comparing this to our medical colleagues, who also have seen a 100% complaints rise in the same time period, how is it that the General Medical Council (GMC) has managed to keep their AFR at £390, with those earning less than a £31,000 threshold receiving a 50% reduction in their ARF? The GMC have even been able to freeze or reduce fees by finding more efficient ways to deliver their service including the cost saving ebilling.
Surely it would be fairest if the GDC took a leaf out of the book of the indemnity companies who base their fees on the number of days a dentist works, in which discipline and modify these when a dentist is on maternity or long-term sick leave. This proportions the cost of indemnity directly to the risk of complaints and subsequent financial loss to the indemnity company.
COMPANIES ADDRESS GDC
Denplan:
Denplan has complained to the Chair of the GDC following the publication of the full-page advertisement in the Daily Telegraph inviting dental patients to complain to the GDC if they are unsatisfied with care.
Denplan says that the GDC requires all dentists, whether NHS or private, to have an effective and responsive in-practice complaints mechanism. By inciting patients to complain to it directly, Denplan says that the GDC is effectively bypassing a swift and highly efficacious method of resolving any complaints.
Dental Protection:
Although sharing the concerns of those alarmed by the proposed ARF increase, Dental Protection is warning dental professionals to tread carefully when making public their reaction and also to think about considering withholding their ARF as both actions would threaten their registration and ability to practise lawfully. 'The Section of the History of Medicine started on 11 October 1912. Sir William Osler, its first President, wanted to encourage research and scholarship and bring together people who felt the study of medical history had a value in education. Many eminent medical and non-medical historians followed as President, including Charles Singer, Sir Zachary Cope and Sir Humphrey Rolleston. This is only the second occasion in the section's history that a dentist has been honoured with the role of President. The first dentist incumbent to this role was Lilian Lindsay in 1950. Dr Lindsay was formerly the first lady President of the BDA in 1946 and the first British woman dentist, qualifying in 1895. The Section embraces the breadth and depth of medical history with members and contributions from every branch of medicine. For the twenty-first century, the section has been re-named as the RSM History of Medicine Society.'
#ARFHIKE
DEATH NOTICE
It is with great sadness that we report the death of Colin Hall-Dexter on 6 July 2014.
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